NONPROFIT i i FLORIDA DEPARTMENT OF STATE FILED
CORPORATION gy Sandra B. Mortham .
ANNUAL REPORT NP Secretary of State Feb 06 1997 8:00 am
1997 4 Sk DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # NO9106  (8)
1. Corparaton Mame
PEACE RIVER WILDLIFE CENTER, INC.
A AR
3400 W. MARION AVE. 3400 W. MARION AVE.
PUNTA GORDA FL 33950 PléNTh GORDA FL 339506312
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEF Number Applied For
;] El Not Applicable
] Sute. At 4. ete %ﬂ Sulte. Apt #, etc 5. Certificate of Status Desked [ $8F;i:qd£r;nal
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E[ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kabillity for intangible tax under s. 199.032,
;d—l 25 ;l ?o] Flarida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
GINGERICH, JERRY L D.V.M. B2| Stree! Address (P.O. Box Number is Not Acceptable)
25122 MARION AVE
PUNTA GORDA FL 33850 83
24| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sipnature. ¥ or prnled Name of regislered Bgent and tite it applicable

[NQTE: Raglsiared Agent signature raguired when rainslatng)

DATE

12, OFFIGERS AND DIRECTORS ] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12

TLE D [T DELETE 11TITLE A change L] Addhion
NAME RISEBROW, ALBERT 12NAME

staeeraponess | 3430 ST, CROIX CT. 1.3 STREET ADDRESS

CITY-57-1IF PUNTA GORDA FL 33950 14 CITY-5T-2ZIP . . P

L O CToeLETe 24 TTLE Di s O ¥ Changs [ Adaition
AME YUSTER, MAUREEN ) 2.2 NAME

sreeraporiss | 3612 BON AIRE CT. 23 STREET ADDRESS

CiY-ST-2 PUNTA GORDA FL - 2 4CIY-§T- 2P

TILE PD H DELETE 21 TIE LJ crange 1 addition
NAME BORNEMAN, BARBARA 32NAME

smeer anoress | 2517 RIC PALERMO CT. 3.3 STREET ADDRESS

CITY- ST 2P PUNTA GORDA FL 33850 34.CITY-5T- 3P

TILE vPD [T peLete 41 TITLE D i" Rtolfﬂb Iﬂ'lcnange (] Aagition
NAME BURTON, ROGER 4 2 NAME

streer aooress | 2024 DEBORAH DRIVE 43 STREET ADDRESS

CHY-ST-2P PUNTA GORDA FL 33950 44 CITY-$T-2IP

THLE [T DELETE 5.1 TILE [JcChange ] Andition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET AGIDRESS

CITy-ST- 2P 54 CITY-5T- 290

e [ 7 DELETE 6.1 TILE LI change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

TiTY-51- 2P BACITY-5T-2P

appears in Block 12 gr Block 13 if cha

SIGNATURE:

ry ..
SIGNATURE AND TYP

14. | do hereby cerbfy that the informabon supplied with this filing doas not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of tha corporation of the receiver or trustae empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name

ed, or on an attachment with an address

CR2EO37 (9/96)



